Background: Cervical cancer, though preventable, remains the leading cause of cancer death among women in developing countries after breast. Lack of awareness and access to preventive methods remains a key factor contributing to high levels of cervical cancer in these populations.
Introduction
Cervical cancer is a preventable disease of significant public health concern, especially in developing countries where it is associated with a high mortality rate. [1] [2] [3] It is estimated to account for up to 80% of all gynecological cancer-related admissions in several African countries. [2, 4] Implementation of organized screening programs, early detection, accessibility to treatment, reduction in parity, and control of other risk factors have significantly contributed to reduction in its incidence and death rates in most developed countries. [5] Awareness and perception of risk for cervical cancer among women in Ogbomoso, Nigeria
Cervical cancer exposes the vulnerability of poor, uneducated women often living in underserved areas reflective of poor access to health care as well as gender inequality, and who may be put at risk by their spouses' high sex risk, a situation common in patriarchal societies like Nigeria. [2] In Nigeria, cervical cancer burden accounts for 63% of genital cancers. [6] Cervical cancer awareness is generally low worldwide but worse in developing countries despite the increased prevalence of the disease in these countries. [1, [7] [8] [9] [10] [11] A previous population-based study conducted in Southwest Nigeria revealed that only 4.1% of women identified cervical screening as a way to prevent cervical cancer and over 97% had poor or no knowledge of its risk factors and/or symptoms. [1] The main thrust of this study was to assess the level of awareness of cervical cancer among the respondents and also assess their personal perception of risk for the disease.
Methodology
This study was conducted at the General Outpatient Department of the Bowen University Teaching Hospital (BUTH) -a 232-bedded teaching hospital with facilities for primary, secondary, and tertiary health-care services -located in Ogbomoso, Nigeria. This was a descriptive cross-sectional study conducted between January 1 and March 31, 2014, among consenting, sexually active, women aged 20-65 years who attended the general outpatient clinic of BUTH.
Sampling method
One of the first four eligible patients attending the clinic was chosen randomly, and every subsequent fourth patient from this initial respondent was selected and interviewed. The research instrument was a semi-structured interviewer-administered questionnaire which was used to obtain information on the respondents' sociodemographic characteristics, education, marital and reproductive history, awareness of cervical screening modalities, and perception of risk for cervical cancer.
Ethical clearance was obtained from the Institution's Ethics Committee before commencing the study. The aims and scope of the study were properly explained to the patients and the fact that they will receive the best level of care in the hospital irrespective of their choice in taking part in the study.
Data management
The questionnaires were manually sorted out, cleaned, and coded. Data were entered into a computer and analyzed using Statistical Package for the Social Sciences version 23.0 for Windows. Frequency tables were generated for the different variables, and Chi-square statistics test was used to compare rates and proportions for possible associations. The level of significance was set at P < 0.05.
Results
We analyzed the interview outcome of 318 participants whose mean age was 42. History of foul smelling vaginal discharge and treatment options by respondents is as shown in Table 3 . Among all the respondents, only 72 (22.6%) were ever aware of cervical cancer and the most common sources of information were through health talks and hospital staffs. Less than half of this group of respondents was aware that cervical cancer was common in Nigeria. The knowledge of the associated risk factors was equally poor among the respondents. However, having multiple sexual partners was clearly identified as a risk factor while postcoital bleeding was regarded as a symptom [ Table 4 ].
Awareness of respondents about cervical cancer screening is as shown in Table 5 . Only 57 (79.2%) of those aware of cervical cancer, less than one-fifth of the study population, were also aware of availability of screening program. Pap smear screening was the most common method identified (49, 68.1%) although ten (13.9%) were aware of visual inspection of the cervix with acetic acid. On perception of risk, 94.3% believed that they are not at risk of having cervical cancer although all the respondents agreed to be examined and screened for cervical cancer if given the opportunity. Only five (1.6%) of the study population had ever been screened, and all these were through the Pap smear method. Figure 1 illustrates the reasons why the remaining respondents were never screened.
Overall, respondents' attitude was positive to cervical cancer screening. Perception of risk is significantly associated with age ( 2 = 20.05, P = 0.005) and early coitarche ( 2 = 10.46, P = 0.015) [ Table 6 ].
Discussion
Our study aimed to determine the awareness and perception of risk for cervical cancer among women in the semi-urban area of Ogbomoso, Nigeria and found very low levels -22.6% and 5.7%, respectively, which is similar to previous reports. [1, 5, [8] [9] [10] [11] [12] [13] The mean age of the women's sexual debut was similar to previously reported studies but higher than the report from Zaria, Northern Nigeria, where sexual activities and childbearing occurred at much younger age than the general population. [12] [13] [14] In studies conducted recently among adolescents, Adeomi et al. and Olugbenga-Bello et al. found a mean age of sexual debut of 12.7 ± 2.7 years and 15.2 ± 1.62 years, respectively [13, 14] -a clear reflection of decline in age at coitarche, thereby suggesting a potential higher risk of exposure to human papillomavirus and by implication to cervical cancer. These studies also showed that adolescents who begin sexual activity early are likely to have sex with more partners and therefore being at greater risk of exposure to sexually transmitted infections. [13, 14] The level of awareness is comparable to the levels of awareness found in the general female population in some other parts of Nigeria. [15] [16] [17] Omotara et al. had reported an awareness level of 28.4% in Maiduguri, Northeast Nigeria [15] but low levels of awareness were also found in Gwagwalada, Abuja, and Aba, Southeast Nigeria. [15] [16] [17] This implied that the impact of current efforts at increasing awareness about cervical cancer is yet to have a positive effects on the populace, thus instigating an urgent need for a review of these approaches, identifying the challenges associated with the low awareness, and fashioning ways of overcoming them. 
Figure 1: Reasons why screening was never done
Similar to observations of wide disparity between the level of awareness of cervical cancer, awareness of screening programs, and uptake of screening services from previous studies, [1, 11, 16, 18] this study found out that, although a little above one-fifth and just about one-sixth of the respondents were aware of cervical cancer and screening services, respectively, <2% had ever been screened for premalignant cervical lesion. This is a reflection of the paucity of available information on cervical cancer prevention, detection, and treatment which would have greatly influenced the desire for a reduction in the incidence and prevalence rates over time. On the contrary, the uptake of cervical cancer screening was generally high in most developed countries with organized screening programs. [19, 20] According to Abiodun et al., the most important barrier to reduction of cervical cancer burden is lack of awareness about the disease and its preventive measures. [1] Studies from other parts of Nigeria and also from Zimbabwe and South Africa showed that most women were not aware of cervical cancer screening. [16, 21, 22] This was corroborated in this study where >80% of those who are yet to be screened claimed they were never aware of cervical screening. However, some studies have suggested that awareness and knowledge of cervical cancer and screening do not necessarily translate to the uptake of cervical screening services because of confounders such as indifferent attitude of the individual and lack of access to screening. [16, 23] This may explain the other reasons given in this study by those who had never had cervical screening done, which includes not knowing where to do the screening, being afraid of a negative result or believing that they could not have the disease.
Successful implementation of screening depends on awareness and willingness on the part of women at risk. [16, 23] The fact that most of the women in this study had a positive attitude toward having vaginal examinations performed on them even when they had no symptoms and were willing to undergo screening is considered important. These findings underscore the importance of increasing the level of awareness and health education on cervical cancer and making screening services available, accessible, and affordable, thus positively influencing the uptake of cervical cancer screening among the women.
The most common source of information about cervical cancer and screening in this study was through the health workers with fewer efforts from the media which is in consonance with previous studies. [1, [24] [25] [26] It is of grave concern that the media play an insignificant role in disseminating information about cervical cancer information about cervical cancer which implies that intensifying efforts to increase the level of awareness of women and the entire populace may continue to achieve little impact until the mass and social media are thoroughly involved. [27, 28] The National Health Service has had to involve prominent public figures such as movie stars or music artists in disseminating information on cancer screening programs and recorded a significant increase in uptake of cancer screening. [29] Thus, a well-funded media campaign could change the current picture in Nigeria.
It is, therefore, recommended that intense public health campaigns are conducted on a sustained basis in the provision of cervical cancer education with emphasis on its etiology, risk factors, and methods of prevention, especially the need for screening and vaccination as appropriate. A national screening guideline that encourages doctors to recommend screening services to eligible patients should be instituted. However, being a hospital-based study, complementary community-based studies may give a better picture of awareness and perception of risk for cervical cancer among women in the community.
Conclusion
The level of awareness of cervical cancer and screening is low among women attending the General Outpatient Clinic of BUTH, Ogbomoso. Women in this study population are at considerable risk of developing cancer of the cervix but are poorly informed about the disease and its prevention, just like most women in the developing countries.
The knowledge of risk factors, symptoms, and prevention was also very poor. Consequently, the uptake of cervical cancer screening services was very low. The major barrier to the uptake of cervical cancer screening among the respondents was lack of awareness and knowledge about cervical cancer and its preventive measures. However, there was a positive attitude to screening as all the respondents agreed to vaginal examination by a health practitioner even when they did not have symptoms and also agreed to screening when given the opportunity. It is, therefore, very important to concentrate more effort on increasing awareness and enhancing the knowledge of women about cervical cancer and screening to step up the campaign for the control of cervical cancer in Nigeria.
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